;i.(.u
[
[
N

77 FORMLM-30 Rl
LABOR ORGANIZATION OFFICER AND No. 1215 1
J EMPLOYEE REPORT - .- e 120 2008

~

* "\.S. Department of Labor
Oifice of Labor-Managament,

. Standards
Washingion, DC 2q2!0
R !_,

This raport s mandalory under P.L

86:257, a5 amended, Faura to comply may resullin riminal prosecuion, fines, or vl penalties o provided by 28 U.5. 439 or 440,
For Official Use Only SR . -

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. ]
3 ' :
t.Fle Number U~ [77" 75 y 2. Fiscal Year Covored From:

(A7 10/ 128 e [73)/ 7] /[ BE]
3. Name and eddress of parson filing. 4. Name, file numbaer, and &ddrass of labor onganization,
Neme (@1 sTinE || |[BogromAN || tNem [SE, 1. 7). Foidi T35 ]
Labor Organization Fite Numpar ]gj{ i@ J;?"’“‘g

P.0. Box, Biig., Room No.,  any [ #560 || P-O.Box, Bulding and Room Nurber, ifany [ £ & & e _ !
Steet | J]5 A JE4RKIC  STi || smet| J/65 A, CLARE o ]
oy [ CelicAew )| v [CHreAGE ]
S | 2P coes 4 [Gokso ]| sae [T7eT | ZPcose+a [Boljo ]

5, Position in labor organization. [ Pé,Es_/DE__N_T_ ]

Entsr appropriate datn bolow F, during the past fiscal yaar, you or your spouse of minor chiid directly or indirsctly had any of the following interests
(axcapt 2s apecifiod in the exciuslons set forth In tha Instructions):

A, Held an inferest in, engaged In transactions {including loans) with, 6r'derivod Incoime or other econamic benefit of
monetary value from an smployer whose employees your organizstlon reprasanis or s aclively sesking fo represent

8. Name and address of Empioyer (nclucing rado name, f any). ’ R - ?.a.‘Nsium of lni_ariist. Tiﬁnaacﬁon{_ . aF Incoma.
Name.L — e - N '- i -’ v
R ek
Trade Nams, # any: [ i s ' {
P.0. Box, Bidg., Room No., Hany | . |
' 7.b. Amount.
Stroat | , |
oy [ ‘ - | L
) S— ] —
Signhature

15. Slgnature and verification. The undereigned declares, under penatty of Patjury and other applicable penalties of the iaw, that all of the information
submitted in this report (including the Information comtalnad In any accompanying documants), has been examined by the signatory and is, to the bast of tha
undarsigned's knowledge and ballef, true, corect, and compiets, {Sea the saction on penattias in the instructions.)

smr;m%;gé/ —Eba’/ry/f?t—zu—.—..m [ (32)787-58c8 |
Date

Talaphone Number
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Name of Person Filing ¢? A8 { STTA) E PO DAAN, File Nurnber U-

B. Held =n Interest in or derived income or economic bensfil with monetary value from a businass (1) a
substantial part of which consists of buying from, sefiing or Jaasing to, or atherwlse dealing with the business
of an emplayer whose amployess your labor arganization reprssents or s aclively seeking to reprasent, or
(2) any pert of which conalsts of buying from or ssliing or leasing divactly or Indirattly I, or otharwiss
dealing with your labor orgenization or with a trust in which your labor organization is inlerasiad.

B. Namye and address of Businesa (Including trade name, ¥ any). 8. Business daals with:
Nma] SEIL LOCAr 73 HeEdeTH FudD)

[ & Labor Organization
Trade Namo,ifany:f f
. E[b. Trust

P.O. Box, Bidg.. Room No., Hany | #2200 |
: N : D ¢. Emplover
swet] /) &5 A/. CLARK < !

oy | Cl/cd e ]

Stale | N | 2P Code + ¢ | éoé/o ]

10. i 8.b. or 9.c. is chocked pive nust or emplayer’s name.

Nemo | Si=/tf KOCAL 78 /LERLTH Fuadls]

11.a. Nature of such dosiing.
UNieN TRusTEE Aecrinlg HAs
A Frduc/ary rFor Herncr#

Trada Name, i any: f _ ¥

, Fet Al D
P.O. Box, Bidg., Room No., ifany | 74 520 | '
st 7/ o B AT AR ] == e
11.b. Approximate dollar valus of such dealing. =) ]
Cly [ o I.{,,A’-{?W o J 12.a. Nammothteresthaldorlnmmwivad.
stote [ 7 | zP Code+4 [ B0 0 ||| TRUST PRI® TRAVEL - £EG (ST ATI0nS]

4 HoTEL CosTs 7ol ATTEN DA &5 KT
INTER N ATIONA-L. Foer’D AT70,d C16) G nd,
donvcatror) ~ples additropd wreekomd
Seet AR, $ seternTt coutrse

12.b. Amount. ' [ Sboz.. ]

o

C. Recaived from any smployer (other than an employer covered undss parts A ard B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(inchuding trade name, if any). o

Name |

P.O. Box, Bldg., Room No., any |

i
Trade Mama, ifany: | ' ]
]
]

Strast [

oy | ' . o ]

Sate ] ___lzPcode+4 [:j

13.b. s the Business an Employer [ | of Consuttant [:] ?

14.b. Amount of paymant. __J
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Name of Person Filing d#ﬁ/.ff?/\}é—‘" BORD MANS

Fita Number U-

8. Held an interest In or derived incoma or economiic benefil with monatary vaiue from a business (1) a
substantial part of which consists of buying from, seffing or Jeasing Lo, or olherwise dealing with the businass
of an employer whose employses your labor organization represents or Is aciively sesking to represant, or
(2) any part of which consists of buylng from or seliing or teasing directly or indirectly io, or atherwise
dealing wilh your labor organization or with a frust in which yaur labor organization i intarested.

8. Name and address of Businass (inciuding trade name, ¥ eny),
Name |AM AL CAMATED BANK 14802 Cowntil]

Trade Nama, if any: { 1

P.O. Box, Bidg.. Room No., Hany | ' !
stwat | CAE Wesr /Meyroe |
oy | CHICA &GO o
State | fL [ 2P cote+4 [ LoGo 3 |

9. Business deals with:

{7} a. Labor Organization
[] bast
[ﬁ\c. Employer

10. if 8.b. or 9.c. is chocked give trust or empioyer's name,

Neme | AMAL G AIATED BANK, of CHIc/s])
—

P.0. Box, Bldg.. Room No., ffany | ' e

Trade Name, If any: f

1.8, Nature of such desling.
ST AL A MEMESIE o LASek,
Covricte ADvisory Bodld

wiheH  Mecl3 @uaererLy.

st [(OANSE QW K=ST" XMOREE ]

11.b. Approximate dollar value of such deating. f e

oy [@rlrcdgp I
state [ 7L | 2P code+4 [ HoEn S |

12.a. Nature of interest held or Inmrm received.
STIPEND OF 3250 ReeeiV/sd)

CouTinig BNT Lpon/ .q—mfb,‘/d‘g,l
QUALTER Ly Mechl_ , Attensm)

d in Z@O‘f.

I

7

[TEoo.— |

12.b. Amount.

C. Raceived from any smployer (other lhen an employsr covered under parts A and B abovs)
or from any labor relations consuttant to an smploysr ny payment of money or other thing of vaive,

12.8. Name and address of Employer or Labor Relations Consultant
{including trada name, if any).

Name l

Trade Narme, If any: [ ' 1]

P.0. Box, Bldg., Ruom No., feny |

Street | . ]
Cy [ |

State | | ZIP Code +4 | 1

14.a. Nature of payment.

13.5. Is the Business an Employer || orConsutant | ] 2

14.b. Amourt of payment.
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